


.. . Type or print in ink. COVER PAGE-PART 2
Recipient Commiittes .

Camipaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measurs Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLEFTER JURISDICTION 1 ] supPORT

[ oepOSE

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) | GETY STATE Zip
Identify the controfling officehelder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CAMDIDATE, OR PROFONENT

Related Committess Not Included in this Statement: Lict any committees

1ot inciuded in this statement that are controlied by you or are primarily formed to receive OFFICE S0UGHT OR HELD DISTRICT NO. IF ANY
contripistions or make expenditures on hehalf of your candidacy,

COMAMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Cfficeholder Committee List nanies of
NAME OF TREASURER CONTROLLED COMM!TFEE? ~ officehoider(s} or candidate(s) for which this committee js primarily formed.
] vEs [] NO
COMMITTEE ADDReas STREET ADDRESS (NG F.0, 805 NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ surpoRT
[] oPPGsSE
Gy STALE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surroRT
] orPPOSE
GOMMITTEE NAME 1.0. NUMBER
FFIC ER O F !
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPFORT
YES NOD
[ L [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. 30X)
CITY STATE ZiF CODE AREA CODE/PHONE

Aftach continpation sheets if necessary

FPPC Form 469 {January/85)
FPPC Toli-Fres Helpline: B66/ASH-FRPC {BEE/275-3772)
Siate of California




Campaign Disclosure Statement

Type or print In ink.

SUM

MARY PAGE

Amounis may be roundsd - . .
Summary Page tc whole dollars. Statement covers period
from B7/01/72013
. ) 3 4
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page of
NAME GF FILER LD. NUMBER
Costa Mesa Taxpayers PAC {CMTAXPAC) 1352184
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received gmoyﬁ;r%ﬂésnfgj%mea Lot Running in Both the State Primary and
General Elactions
1. Monetary Contributions ..o, Schedufs A Line 3§ 0.00 3 0.00 e o oD
- through 6/30 0 Date
2. Loans Recaed ..o Schedufe B, Line 3 0.0C 0.00
o s 1 4 o.00 - 0.00 20, Contributions . .
3. SUBTOTALCASHCONTRIBUTIONS ..., AddLines7+2  § 5 Recaived 5 5
4. Nonmonetary Contributions ..........c.ccceveueecveeeeene.. Sthsdule G, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.ooovocoeeeeceeenn. A Liness 3 + 4 $ 0.50 $ 0.00 Made g %
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made _..........cooovoiiiciioivne... Schedule £ iine 4§ 53.00 [ 628.00 Candidates
7. Leans Made ..., Schedule H, Ling 3 G.0oD 0.00 "
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS e Addlinzs6+7 & 53.00 g 628.00 (i Subject to Voluniary Expenditure Limit}
8. Accrued Expenses {Unpaid BHllS)..............c............... Scheduis F, Lins 3 0.00 .96 Date of Eization Total to Daie
16. Nonmonetary AdjUStMENt .................ooooooe.oooo......... Scheduie C, Lins 3 0.00 0.00 (mm/ddlyy}
11, TOTALEXPENDITURES MADE ..o Add Lines 8+ 9 £ 40 $ 53.00 $ 628.00 / / $
Current Cash Statement / / $
1Z. Beginning Cash Balance ..o Previous Summary Page, Lin= 16 & _5,681.23 To calculate Gotumn B, add
13. Cash Receipts ... Calimin A, Line 3 above 0.00 amounts in Column A to the
corrgsponding amounts *Amounts in this section may be different from amounts
H 1 r=1 1 -
t4. Miscellaneous increases o Cash .......oeooeooen. Schedule !, Line 4 0.00 :;Uggﬂcoéj.;nn:‘j,;fgﬁlg iﬁsg reported in Column B.
i 53.00 ) ~
15. Cash Payments ......coovveniicoeecceievnn. Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subfract Line 15 § 5,628.29 figures that should be
subiracted from previous
if this is a fermination statement, Line 16 must be zero. period amounis. ¥ this is
the first report being filad
17. LOAN GUARANTEES RECEVED ... Schedule B, Pariz  § 0..00 for this calendar year, anly
carry over the amounts
- « from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debis oy, B Tand 94
18. Cash Eguivalents ..o, See instruclions on reverse  § 0.0
19. Outstanding Debis ............ccoo.......  Add Lins 2 +Line 8 in Colurn 8 above g 6.00 FPPC Form 480 {January/05)
FPPEC Toli-Free Heipline: 866/ASK-FPPC (BS8/275-3772)




Schedule E Type or print in ink. Statement covers period

Pa ments Made ) Amounts may be rounded

y to whole doifars, from 07/00./2013
12/31/2013 4 4
SEE INSTRUCTIONS ON REVERSE through /31/ Page of
NAME OF FILER 1.0, NUMBER
Cesta Mesa Taxpayers PAC {CMTAXPAC) 1352184
CODES: Hf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphemalia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consulianis MTG meelfings and appearances RFD  retumed coniributions
CTB contribution {explain nonmonetany)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TR tv. or cabie aiima and production costs
FL  candidate filing/baliot foes PHG  phone banks TRC  candidate travel, icdging, and meals
FND  fundraising events POL  poliing and survey ressarch TRS stefffspouse travel, lodging, and meals
N2 independeant expendiiure supporting/opposing others “(explain)* FOS posiage, delivery and massenger services TSE  ftransfer between commitiees of the same candidate/sponsor
LEG iegal defenss PRO  professional services (legal, acoouniing} VOT voter tegistration
UT  campaign fiterature and maitings PRT  print ads WEB information technology costs (intemnet, e-matf)
NAME AND ADDRESS OF PAYEE
{IF COMBITTEE, ALSC ENTER 1L.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lysa Ray Campalgn Services DRO 50.00

02 E. Alton Ave., Suite H.

Santa Ana, CA 3270k

* Payments that ars contributions or independent expenditures must alse be summarized on Schedutle D. SUBTOTALS$ 50.00
Schedule E Summary

1. liemized payments made this period. {include all Schedule E SUBTOTAIS. ] - $ 50.00
2. Unitemized payments made this period of under $400 .o.oooovoveee o et et e e e e e e et £t e e er et e eR e s et e e et e et e e e e e eenraannnes 3 3.00
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1 COMIMIN ().} et $ 0.00
4. Total paymanis made this period. {Add Lines 1, 2, and 3. Enter here and on tha Summary Page, Column A, Line 6.} .oooooveeeeeeeee . TOTAL $ 53.00

FPFPC Form 460 {January/05)
© FEPRC Toll-Fres Helpline: S66/ASK-FPPG (366/275-3772)





